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COVER LETTER

TO:  Registration Section
Division of Corporations
ProfessorPoatlolios LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda," Cerntificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retum all correspondence concerning this matter to the following;

Auron St Germain

ProfessorPortfolios LLC

Name of Person

1325 SW 1518t Ave

FirmyCompany

Sunrise, FL 33326

Address

City/Siate and Zip Code

aaron@ professorport{olios.com

E-mail address: {to be used tor future annual report nouticaton)

For further information conceming this matter, please call:

Sola Aivegbo 212 HK39-8307
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS: e =y
Division of Corporations Division of Corporations B
Registration Section Registration Section /,_ “.-:ré ";\
P.O. Box 6327 Clifton Building = - U
Tallahassee, FL 32314 2661 Executive Center Circle E -~ ™
Tallahassee, FL 32301 e = )
;_ .

Enclosed is a check for the following amount:

¥ $125.00 Filing Fee O $130.00 Filing Fee &

Certificate of Status

0O $155.00 Filing Fee &

Certified Copy

O $160.00 Filing Fee, cerﬁ_ﬁg,'fe
of Status & Certified Copy > "



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THES [OLLOWING 1S SUBMEETED 10 REGISTFR A FOREIGN {IMITED [ABIITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

| ProfessorPontfolios LILC
(Name of Foreign Limited Liabitity Company;, must include “Limited Linbility Company.” "L.E.C " or “LLC.™

{1f name unavailable, enler atiormnate nanme adopwad for the purpuse of amsac ing business in Flevida. The sliemate name must include ™1 imited Lisbility Company.” "1, C7 or “LLC.7)

5 Delaware 3
(urisdiction under the B of which forsign Fmited liabality company 13 organwzed) {FEl mumber, 1T appicable)

4. Have not transacted any business in Florida

{Date first ranwcial busiess m Forda, of prue 1o regoratnn.)
(Soc sections 605.0904 & 605.0903, F.5. & delermine penalty lishilit

5 15252 Fog Mountain Circle & 15252 Fog Mountain Circle
) TRtroet Address of Principal OThee) ' TMaihing Address)
Havmarket, VA 20169 Haymarket, VA 20169

7. Name and street address of Flonda registered agent: (P.O. Box NQT acceptable)

Name: Aaron J St. Germain

Office Address: 1325 SW 518t Ave

iy . 2
Sunrise _Flonda 33326
{City) {7ip oode)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. [ further agree
to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position ay regis CW
!

¥ ‘Niugistatd agent's signature)

8. The name, ttle or capacity and address of the person(s) who has/have authonty to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Namg_ ang Agggss;
A
Vice President Aaron ] St. Germain :L-‘;-‘-
1325 SW_151st Ave T
Sunrise. FL, 33326 - Y -
- PSR
"_ :__ - v A
. - )
L. m=
e
(Use attachments if necessary) SRR ﬂ

9. Attached is a certificate of exastence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the ceruficate under oath
of the translator must be submutted)

10. This document 15 executed in accordance with sectipn 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State confstityesf,third degree felony as provided for in s.817.155, F.S.

V Signature of an wuthorized person

IXPH’LMJ B ST. ()F\z.\,n_wd

Typed or printed naunc ol signoc




Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "PROFESSORPORTEOLIOS LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE ELEVENTH DAY OF SEPTEMBER, A.D. 2017
e b
:? -
5o =
R
— 4 "
ST -
= e
pet] o

Qm - Tt s, Sbcretary of Riste 3

Authentication:; 203196181

6398358 3300
SRu 20175942079

Date: 09-11-17
You may venlfy this certficate online at corp. delaware.gov/authver shimi



